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TAHPEREEN PATENT 




DockEtKa: 121036 



DECLARATION tJNDER35 use §371(c)(4}FOR 
PCT APPLICATION FOR UNITED STATES PATENT 

As abdow named mvaitoTi I hereby decbre Hiatz 
My residcniw, post office address and dlizen*^ 

[ verily believe 1 am the original, fM and sole inventor (if only one name is listed below) or an origpnal^ first 
md joint inventor (if plural names are listed bdow) of ths suiy'ect matter whicb is dahned and for a patent is 
soufiK namely the invention entitled: METHOD FOR TTME SYMCHRONlZAtlOy OP INFORMATIOT 

MEASURED BV MEANS OF fMAQn^Q 

desoibedand claimed In intiesnational application number PC^/FI03/D023t iiled Mardi 26, 2003,, 

1 have reviewed and understand flic contents of the above-identified spedficatioR, induding the Ghiims» as 
amended by any amendment icfeired to above. 

I ackiio«r]edee the duty to disdosc to the OfRoe all infhmntion known to me to be material to patentability as 
defined in Utie 57« Code of Fbdoril Regulations §1 ^6. 

Under Title 55» U^. Code §1 19, (he priority benefits of the foUowinfi forei^ Bpplication(s) fDed by me or 
1^ iq)rescnt&tives or assigns within one year prior to my intemationa] appHeation are herdydiomed: 

I^nnish (^atent ApphcaticHi Na 20020585 iUed Maidi 27» 2002 

The followf application(5) for patent or inventors certifiGatB on this invention were filed m countries foiaffi 
to die United States of America dtber (a) nnm than one year prior to my int^^ 
date of die abov&named focd^i priority ^Iication(s): 



ALL COllRESPONDENCB IK CONNECTION WTIH THIS APPUCATICW SHOULD BE SENT TO OLIFF & 
BERRHXifi, 1?LC, CUSTOMER NUMBER 25944, TELEPHONE (703) «36.^400. 

I hcrdjy deciate that I hove reviewed and imdostand the contents of this Dcdamtion^ and that all statements 
made herem of own knowledge are inie and diat ail sotementsmade on infomiation and belief aic believed to be troc; 
and finfiier dMt these statements wete made with i9)o 1mowle4gja ttiat willfiil filse statements and the like so made are 
puni^abte by fine or imprisonment* or both, tmder Secdon 1001 ofTltle 18 of fhe United States Code and A)as such 
winiul false statements m^yjeopaidize the validity of the applCeaHon or any patent issued thcieoa 
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of Sole or First Imfenton 


Pertti 




AIMONEN 


Inventor^s Signature: 
Date ofSlgnatvree 


Given Name 


Middlelgitiia ^ 


j^^^^^ljame 








Residence: 


Monfii 

PirHcala 


Day 


Year 
FINLAND 


CitizcnsbtD; Finnidi 




State or ftovinoe 


Coun&y 


Post Office Addiess: Huutoldveii]k22E l,FIN-33960nxUca3aRNLAND 



(Insert complete mailfais 
address^ induding country 



Note to Inventon Please sign name on Ifaie 2 exactly as U appears In One J nnd insert the aetnal date of signing on 
line 3. 



IF THetLE IS MORE THAN ONE INVENTOR USE PAGE 2 AND PLACE AN ^ HETRE SI 
QMscani this psigB ui a sole iiiventor appGcii^^ 



us 
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1 




Hatmes 




KALAMBMI 


2 




Given Nime « 


, ^^^'f^S^luSdsSL ^ family Name 


3 


Dsite of Signature: 










Reddenoe; 


Month 

)yv3skyl& 


Day 


Year 




Gllzenj^ip: Finnish 


City 


State or Province 


Country 




Post Office Address: 


EevwtHnantie ^ FIK^^OSOO JyvidcyUl FINLAND 






(Insert complete mailing 
address^ indudiqg covntoO 






] 


T^pewHtten Fun Name 


Ham 




MU^NBN 








Mid^inilial ^^^^ 




% 


Inventor's Signature: 






3 


Date of Signature; 




or 






Residence: 


MODdfa 

Jyvaskyia 


Day 


Year 
FINLAND 




Citizaiship: Fnmish 


Ci^ 


State Or Province 


Country 




Post Office Address: 


Kiulu 12 £ 10. FIbM0520 Jyviskyla FINLAND 






(Insert complete mailing 
address, Including country) 
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Typewritten FuU Name 
i^JabulnyentQn 








2 


Inventor'a ^^iiatiii^ 


Given Nazno 


Middle Initial 


Family Name 




DateofS^aatnre: 










Residence: 


Month 


Day 


Year 




Citizenship: 




State or Ptovinco 


Cowrtiy 



Post Office Address; 
(insert complete mailing 
addtesg, {nduding couniry) 



1 X^pewnttMHFtdlNoM 



Z loveotor's Signature: 


GiveaName 


Middle Initial 


Family Name 


3 DataofSiguatitre! 








Residence; 


Mdnfli 


Day 


Year 


Citizoiship: 


Cily 


State or Province 


Country 



Post Office Address: 
(Insert complete mailing 
address, including country) 



I 

03 

o 



Note to Inventor: Please sign name on line Z exactly as it appears In line 1 and Insert the actual date of signing 
on line 3. 



TbU form may be executed only wlien attaclied to tlie flrst pag^ of tlie DedarvtfoD anfl Power of Attorney of 
tile application to wMeb it pertalna. 



